curious fact, that although the margosa bark has long been recommended as a febrifuge, yet it has hitherto been very rarely used by European practitioners in India; and he points out the necessity ot searching for some cheap and efficient substitute for quinine at the present day, when the cinchona forests of South America are gradually becoming extinct. Mr. Cornish's experience of the efficacy of the margosa bark extended over a period of six months, during which time nearly all the fever patients which came under his care while he was doing duty with a native troop of Iiorse Artillery at Secunderabad were treated with margosa decoction. He employed an emetic in all the cases as a preliminary measure, and afterwards prescribed a decoction of the margosa bark, prepared by boiling the dried bark in water for fifteen to twenty minutes, and straining it while hot through calico. The dose was an ounce and a half to three ounces, given repeatedly before the accession of the paroxysm. The physiological action of the bark can only be described negatively.
_ A large dose of the decoction has no immediate action upon any of the animal functions, and continued doses are borne without any inconvenience to the system. It does not appear to be a very active remedy, and it rarely cuts short a paroxysm of fever.
It does not produce any disagiecable ellect upon the internal economy, and under its use the tongue becomes clean, the appetite generally improves, the febrile paroxysms become milder, and are soon worn out. The neem bark is unquestionably a tonic, but it is difficult to determine whether it can be regarded as an antiperiodic. The author thinks that the properties of the bark depend on the presence of a bitter alkaloid principle, to which he applies the term maryosine. This bitter principle is found in the greatest quantity in the inner bark, while the outer bark contains an astringent principle closely allied to the variety of tannin found in catechu. In addition to these principles, the bark yields an essential oil, a bitter resin, gum, starch, [July' and sugar in considerable quantities. Dr. Rochard having applied the iodide of calomcl in certain hypertrophic and sub-inflammatory affections of the neck of the uterus, has arrived at the following conclusions in favour of this kind of medication.
When a pledget of charpie, covered with a pommade of iodide of calomel, is applied to the neck of the engorged uterus, ulceration being absent, the women in general experience no particular sensation, but sometimes they feel towards the conclusion of the application a slight sensation of heat in the hyypogastric region; when ulceration exists the sensation of heat is manifested very early, and is habitually followed by pains which may be rather severe. As soon as the dressing is removed, the sensation" or even the pains are immediately relieved, and the neck of the uterus when examined appears more voluminous than before. If 
